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LINKING INTERPROFESSIONAL EDUCATION TO PRAJ^TICE' , ^ 

■» . ^ ' » 

•I 

Ihterprof essibrial te^m practice has' been ident?if ied ' 

' - - ■ ^ - - ^- ^ - ' ^ 

as a response to both current social needjs and current 
critidisms of the prbfess:|.bris Iriterprbf es,sibrial educatibri 
has been prbpbsed, arid in some iristarices iriitiated, as brie 
me^ris ^bf preparing ';^^bf^ssibrials fbr team practice. Befbre* 
iriterprof essibrial educatibri cari be ffilly accepted, some 
furictibnal relationship must be identified betweeri iriter- 
prof essibrial educatibn and sub^equerit iricliriatibri br ability 
regardirig interprof essiorial practice. 

The Gortoissibri on interprofessional Education arid \ 



Practi 

of COOi 



ce at' The Qhib State Univopsity is iri^its tenth year 
rdiri^t-irig courses offered ori an interprofefsiorial 



basis !to students frbm seVen professibris - Allied Hedical , 
Professioris, Educatibri, taw, Medicine, Ijursirig-^ Sbcial Work, 
arid Theology, ^ : 

A study was iriitiated iri 1982 to assess the impact of 
these iriterprof essibrial educatibrial e^perierices on the 
subsequerit attitudes arid practices bf profe^^brials o The 
^* specific objectiAT-es bf the study w6re dii^ectly related t^ 

assessing the beliefs, attitudes, and ^behaviors of practicing 



The research^ reported in this paper 'was funded by* the 
Commissiori bti Ititerprofessionali; Education anH Practice at 
The Ohio State University , which i^ supported Un part by a 
grant from the K. Kellogg Foundation. Opinions expressed 
in the paper do not necessarily ref lect* the endorsetnent of 
the Cbinmissibri or the Kellogg FiDurid^tidn. 
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professionals^ regarding the topics of interprofessional 
education and practice;^ 

^~ ^ , _ - - . - , . . 

Interprofessional ediication Sas e^lved in part in 

' - . -f • 

response to the increased complexiiy of contemporary - 
V societies. Interp#^e^ssional education and interprofessional 
practice as developed thus far address the fact that more 
and more traditional professions are finding their competencies 
outstripped by the problems that people bring to them. Many 
,of these problems are intricately interwoven- -not singularly 
emotional, healthy social, or psychological. Webs bf com- . 
plexity surround issues that in prior times .were simpler and 
more likely to yield to th? ministration of a single pro'fes^ 
^siorial such as the family doctor, the pastor, or the teacher. 
-Baffling problems such as depression, child abuse^ vm employ- 
ment and alcoholism, might well Sake us yearn for days when 
a^ occasional ulcer'^^the common cold, or how and then a low 
grade oh a report car^ were isur most serious cbhcems 
tCuriningham, 1982). • 

, r 

„ Szasz (1974) provided a useful short definition of 
interprofessional education" as "preparati^jn of s.tudehts 
for cojjftabofative service relationships." The tezrms "heatth 
team educatiori," "joint education "hufl?ln services team 
education," and "interprbfessidnal education" have been used 
often relatively interchangeably. The term "interprofession- 
al"^has been used more broadly than the term "inter-^ ^ 
disciplinary" 'and has the breadth to include members of 
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different prdfessioris especially ones oiatside the cbrniridri 
health care d^scj^plines o 

Schein (1972^ Suggested three heeded direction^ for 
professional educatioii. The t:hird direction was relevant to 
this study: ' "New currictilar and hew career paths which are 
inter or trahsdisciplihary and which may leacj eventually to 
new professions that have h^w blehd^ of knowledge and skill's 
underlying them;" He suggested three possible meanings for 
the |erm "interdisciplinary^" 

■h • i»-V 

to A^curricultm that involves courses from two or 
more departments or disciplines leading to a 
degree named after- one of them, or a degree 
"without specification," 

2. A curriculum that involves seve;5ral disciplines, 
ail of whicfi are located within a given school. 

. 3. Schools that are from the outset int er- 

disciplinaryor trans disciple . 
V orientation in that they set as* their goal the ^ 
development of a new discipline that represents — 
» an integration of the disciplines represented (pp. 64-55). 

Ducanis and Golin (1979) identified .three elements 

within interprofessional team education: 



1. Cognitive (primarily didactic) information, - 
X -Including organisational^theory, small group 

''djmamics, and the sociology of t;he professions ;v 

' *■ ' > _ ' y 

2. Effective (and experiential) leartjitt^ - fey - 

participating in a team the students learn through 
experience how a team operates , how roles are 
established, and how leadership . emerges ;* 

3. Clinical training - by participati^xg as part of a 

team iti assessment, treatment,* and similar 

acti^fities with the client, the student learns 

: J:he application of clinical skills with other 
professionals (p. X57) • ^ . 

HcCalley (1977) suggested four 'methods for achieving 

interprbf ess\ional ^ducatidrj; ' » 
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^i. Mixing students of various prof essidnal disciplines 
in the same course and classroom; 

is . . . ■ _ . _ _ 

^2. Establishing a course dealing with interprofessional 
issues i ^ - 

. ;3. ^Mixing students in the clinical settings , 

particularly as members of primary health ' 
care teams ; ^ 

4. Bringing together students, faculty members,. and 
; administrators of differing schools and disciplines 

in the planning of joint activities (p. 178), 

• _ ) ^ ' _ 

While interprofessional education ii^not widespread, 

examples* do exist. Experimental or continuing programs are 

reported at^the Medical 'College of Virginia, The Division of 

Interdisciplinary Programs of the School of 'the Health Related 

Professions, Univeraity of Pittsburgh; Institute for Health 

Team Development at Montifbre Hospital and Medical Center in 

New York City; Office of Interprofessional Education in the 

'Health Services, University of British Colimbia; Yale Medical 

- School; Indiana University; University of California .San 

_^ _ . . , ■ - 

Franc is coj^^hns Hopkins; University of Wisconsin f University 
of Ne:^ada, Rend; Medical College of Georgia; Harvard Univer-^ 
sity; Center for Interdisciplinary Education in Allied ^-Health, 
; "College. of Allied Health, University of^entucky; • Center for 
tke Study of Ethics iTn the Professions^ Iiainpis Institute of 
Technology; and Entry into the Educating, Prof^ssrbn^ : An - 
interdisciplihaiy doctoral and Pbstdoctor^ Program^ Teachers 
College Coltmbia University. ^ | ^ • 

Evaluation has the smallest literatufl base of any .^y, 
component of interprofessional education. Most^^df the programs 
■ mentioned, including the one at -The Qhio State University, 

have been amply described, but few have, been evalu^ed ^ 

- ^ - \ - r - A_ . * 

beyond erid^df-course type of assessment; 



. Ihtelp^of^ssional education at The Ohib State Universifty 
. ■ * * 

'ttas been the subjec:t of several erid-bf -course evaluatibris. 

... - ' .- - - - - - ■ . _ . • 

At the conclusion of each course students are asked to , : 

complete a course evaluation form. Faculty teams for each 

course also evaluate each course, and meet as a group to" 

discuss iresults of student evaluations. Several .graduate 

studen^ts have analyzed certain aspects of the courses as 

part of requirements for course in their major areas. For 

exai^^le, Alexander (1977) wrote a paper detailing historical 

- -, - 

antecedents of the formation of the Gonmission, Spencer (1981) 

^ * i_ " 

discussed the fnterprof essibnal courses frbm a thebry of 

. _ _ _ ' _ " " ^ ■ - ■, 

orgai^izations^ standpoint , using the metaphor of "loose ' . 

_ _ *^ _ _ 

couplings." A 'social work masters thesis (Siehl, 1978) 

studied the group djmamics of students in an interprbfesslonal 

course. Siehl identified several conceptual variables-- 

attitudes toward other professions, trust, and ebbperat,i<?n-- 

ahd tfheh measured^ §Jovemeht in those variables by mea^ bifea 

pre^ahd post questionnaire. Results indicated: 1) ptudents 

in the groups were shown to become more trusting; 2) students' 

attitudes toward bth^r 'prof essibnp became more ^favbrable; and 

■ ' _ _ ; ■ ' 4 

3) student groups became more cohesive. ^ ^ ^ . 

Interprofessional educatr^ can be described as two- 
dimensional. Teaching method: classroom .lecture, classroom' 
simulated experiences, and field experiences,, constitute one*' 
dimension. A second dimension encompasses various levels 'of 
interpro'fessional involvement ^ that is, the make-up of /students 
and faculty,. Using the^e two dimensions it is possible to 
delineate a ma'f irix fj^ interprofessional education . In ^ 
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Figure 1 
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^Interprofes signal courses at The Ohio S*tate University 

!t . . _ __ _ . y 

61) Changing Societal. Values' and the Professions „ ^ . _ 

C2) Seminar on Ethical issues . Common to the Helping Professions 

(3) Seminar 6n Interprofessional Care^ ^ 

(4) Interprofessional Practicum on Clinical Settings 

9 ^ • ^ 
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' ' • ^ r . • _ 

Figure 1, the four courses coordinated by The Ohio State 
University • s-eoininission on interprofessional Education 
and Pract:^e are classified using the iD^trix. 

J Methodology -> . 

._ ^ \ _ _ __. : - / ■ 

The nature of the study dictated ex post facto design.. 
This design was required because the researcher; had no in^tjtt 
into the experiential intervention/ the course experience, 
i but did have some input into the nature of the after-the-fact 
assessment. The' study call^ed for measurements on two 
closely-matched groups/ one of which received some treatment.- 

The design was introduced by Chapln (1947) and was classified, 

• • _ < ■ 

by Campbell and S,tanley (1963) as "Static Group Comparison." 
The desierx contained a selection threat to internal 

- / ' 

validity j because those who took Commision-f acilitated courses 
self-sel'ected ^tl;?9itlselves as participants. -In most cases the 
course was taken 'as an electi^^e. There was therefore the 
possibility* thp.t participation in ^he course was related to 
previously held values or, attitudes, rather than participation 
influencing post-course values or attitudes. This threat 
was minimized by niatching the' ty/b groups dtl demographic 
\ variables 'prior tp_ the survey, and by including demographic 



variables on the>survey for additional comparisbn. 

Qhe f^ns b£ the' study was on a^s^assment of attitudes 
he^d by professionals toward int'erpirbf essibrial activities. 
Ah attjitude iias been- defined as an expressibri, by wbrd br^ 
deed, of an individual's reaction toward or feeling abbut a 
person, a thing, of a situation. Hbffbcks (1954) indicated 



that at^titudes refat from th^ impact of the environment, 
past or present, acting upon the personality (ag develqped 
to that point): of an individuat. /'Attitudes are typically 
measured by having an exanfinee expr^ess or react to opinions 
choose between contrasting statet^ents or stimulus objects,, 
pr react overtly when presented with various other standard 
test situations. ^ 

- * — 

The. quest^ionnaire has* served as th^ main ihstrumerit fo 
the collection'' of research" data on attitudes Horroeks 
identified six types of questionnaires: prererence, 

, _ __: _i_ __ ___ ___" ^ 

Stereotype, srituational, social distance, bpihipn, and 
s^lf-r^ting. ^ Thermos t widely used type is "opinion^ ''^ which 

asks the examinee to agree or disagree with each item in* a 

_ _ '__ j_ ^ _ _ 

list. of statements believed by the examiner to repireserit an 

attitude or various attitudes (Jackson and Messick, 19675. 

While a number of standardized scales have been developed, 

one -is not availab'le-^egii^ing atticudes toward/ intefprofes 

sibrial education and practice . : 

,") ____ 

Two related assuittptibris were important • First, if 
attitudes result from the impact of the envi^-onment , was 
reasonable to surest t?hat participation in an interprofes^ 
sionai course constituted an environmental impact. Second, 
it wf s reasonable to asstome that attitudes' can be measured 
by means of a questtbhhaire . 

Three research questions were developed using a method 
for classify ^g types of information cbllected in survey 
research. In his 1978 book. Hail' and Telephone Surveys , 
Dillman suggested that questions can be classified as 

11 
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regpestiTtg one or more of Clntese types of irifbrrhatibr^r 

Beltef s: are an assessment pf what a p^^oh thinks is 
true or false or what the person thinks exists br- 
does hot exists' Beliefs are comparable tb awareness 



2. Atfcltudjg3^ are evaluative in nature and reflect 
- ''^ce^spi>mfent s ' views about the desirability of sbthe- 
thing^ Attitude qeustions use words such as favor 
versus oppose^ prefer versus not prefer, good "^^ersus 
bad, and desirable versus tpidesirable . 

/ 3. Behavior^ questions concern a respondent ' s/"act^^ 
y; or practice. They are a self -report of what a^ 

\ person did, is doing, or plans to :do in the future. 

4. Attribute question^ deal with personalor demographic 
characteristics^ Attribute information £s jasually 
collected to explore how belief_^ attitude, ibnd^ ^ 
behavior information dif fers far persons . with ; ' ; 
various attributes (p. 80) 

Thev items contained in the various sections of the \^ 

questionnaire were developed to explore fhe following 

research- questions : ' . • 



1. is the influence of participatign in inter- . 
pfofessipnal cdtirses upon the beliefs of 
professionals regarding interprofessional education, 
arid practice? _ 

2. " / What is the influence. , of participation in-int^r- _ . 
^ professional courses upon the attitudes of pxhfeS'^ 

sionals toward interpirbf essional education and 
% practice? . 

3. . What i$ the influence df'^-participatidn in inter- 

professional courses upbn/the behavior of profes- 
siorials with regard tb interprdf e;ssional education 
and practice? ' . ; 

\ ■ 

It was intended t;ha$ ques tidnnaire items be linked to*' ^ 
the stated objectives o*f t^V various cdtirses facilitated by 
the Cominissibn.' 'An ahalysis] bf the sylllbi df the cdurs^s^< \ 
revealed five Qbjeetives cbnraibh to the four cburses. • Ther * , 
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course Objectives remained relatively constant during- the 

> ■" ' _ . _ * 

stxady period, 1975-81; for the eighteen sessions of the four 

courses. It was exjp^cted that each course would develop 
in students: . • 

* _ 

• i. An' awareness of current. social values and ethical 
issues questions^ ^ --^ 

2\ An understanding of the response of one's own 
prbfessibh to current social values and ethical 
issues questions 

3- An appreciation of the response of other professions 
to eurrerit social values and ethical • issues questions; 

' f 

4. An understanding that client problemig^ten consist 
of a. configuration of multiple attribute^ and 
problems; 

5. Ah exposure to professional team process -for client 
problem resolution, 

individual questionnaire items' were generated to assess, 
the actualization of the objectives by .practicing professionals 
Input, in the form of reaction to items as w^ll as :suggesti6ns 
for additional items, was solicited from course faculty, 
Commission bo^rd members, and Commission staff. l^ie ques- . 
tionnaire was pilot tested among a small group of graduate 
students and practitioners who V7erl> asked to assess the 
instriiment fpr ^claSity,: item congruence, and time required-. 

The population consisted of ^those persons - whp; took at , : 
least one Conmissioh course during the period 1975^76 to V= 
1980-81 and have been graduated at least one year from the 
professional program in, which they were enrolled . The ' ^ 
graduation criterion was used to allow course participants 
an opportunity to become practicing professionals by the time 
the » survey was sent out; The population was identified from 

13 
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Goi^issidn course rosters crbsi5-ehecked..witH appropriate 
graduation lists. The population of course participants 
ntimbered approximately 400 • 

The selection of a comparison group was accomplished by ^ 

_ f _ 

selecting from each quarterns conmlehcement list, by prbfes- 
sibS{^, a number of graduates equivalent to the number of ^urse 

u. _ _ ~ 

participants graduating that quarter. For example, if fbui 

course participants received M.S^W. *s in Spring 1980, then 

■ 

four non-participating M.S.W. graduates were chosen by means 

K 

of a systematic sample for inclusion in the comparison group. 

The population consisted of course participants from 

1975-76 through 1980-81 who had graduated by Autumn Quarter, 

. _ . __ _ _ _ _ 

1981, and a matched comparison group of non-participant ^ 

graduates. The sample consisted ^of persons from the popu- 
lation for whofa current^ addresses were available. Sources 
for addresses were the OSU Alumni Association and the 
registrat's offices .of the theological schools. The popula- 
tion of graduates represents approximately 56% of total | 

/ _ ^ 

course participants. The final Course Participant group and 
Non-participant group represent almost 90% (422 out of 451) 
of the graduates. 

The questionnaire^ ;.were sent by first class mail to 
the sample. . Also enclosed was a postage paid return envelope. 
Approximately three weeks after the first mailing, a second 
mailing, including another questionnaire and zseturn envelope, 
was sent to .all who did not riespondi to- the firs%^ mailing. 
The total return rate was 477o, 50% for ^urse Participants* 
and 45% for Non-participants. 

U 
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The quantitative arialjrsis occurred in two parts. Thev 

firsjE procedure was descriptive. Utilizing formats availalDle 
^ ' . _ ______ 

in the Statistical Package for the Social _ Sciences (SPSS), 

frequency counts, cross tabulations, and distribution analyses 

were produced. Observations were possible regarding pro- . 

- fesaionals as one aggregate group and as two study , groups 

Course .Participants and Noh-participarits . . 

The second procedure was explanatory, relying on 

interpretation of the correlation coeffieiejits (Pearson's r) 

for each of the independent variables. 

It was expected -that the majority of the correlation 

coefficients for 'this study would be positive, showing some 

relationship between course participation and responses 

favorable to interprof ess'ional activities. However, it was 

y . _ _ _ _ ■ _ 

also expected that the coefficients would be of low magnitude, 

or in other words, showing only small differences between 

Course Participants -and; Non-participants. Small differences 

were expected because interprofessional interaction is 

basically an intrinsically appealing concept, and even 

Non-participants should favor the concept to some eLxteht. 

The intention for using correlations as a data analysis 

^ technique was to explore whether a consistent pattern of 

positive coefficients was exhibited. If Course Paftictparits - 

consistently respond differently than Non-participants, even 

if in small magnitudes, then there would be indicators of 

the nature of the underlying relationships between variables 

as suggested by the study's research questions\ 
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The primary independent variable was participation in a 
Cbmmissiori-f aciiitated interprdf essidnal course . ' Related 
indgp^rideht variables were:* participation iti any ititer- 
discipliriary or interprdf essidnal course ; participation in" 
a ribh-Commissiori interdisciplinary course; and hdtlrs df 
ihvblvemeht per week in iriterprbf essibnal interactidn. 

le dependent variables were: .beliefs bf prof essidnals 
regarding interprbf essiorial e'ducatibri arid practice; attitudes 
of prof essibrials toward iriterprbf essiorial educatidri arid 
practice; and behavibr of prbfessibri:als- with regard to 
thterprofessiohal education and practice. ' , 

■ Beliefs . The majority of respondent^ihdicated , a high 
level of awarenes^ regarding interprdf essional concepts . 

Most respondents agreed that seven of eight issues suggested 

___ .__ _ __. '-^ _ ' 

were appropriate for interprofessional attehtibh. Thbse 

included: "life and death issues "prof essional roles," 
"quality of client c^re," "prof essibnal ethics , " "cdsts of 
huSan services," "privacy ^nd informed consent,." arid "sub- 
stance abuse." Only one issue, "licensure, certif icatiot 
and recertif ication (with regard to individual* professiorte) 
was^ot generally considered to be a topic which required 
ipterprof essional attention. Percent responses- for some of 

the "Beliefs" itents are summarized in Table 1. 

. _ -- ^ -- 

Attitudes ■ Twelve statements comprised the "Attitudes" 

section of the questionnaire. Respondents were asked to state 

their ppinions by marking items from "strongly disagree" to ■ 

IS ^ 
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ISSUES 



WHICT RESPONDENTS SUGGEST AS SPPR0PRIS1:E FOR ^ iNTERPROFESSIONAL fiPPROKCH 



issues 



Strongly Agree MJndecided^ Disagree Strongly 
Agree . _ ' Disagree 

% % % » ^' 



1. Life and cieath issues: 
abortion, euthanasia, 
wrongful birth 



* .71.2 



21.1 
30.4 



2.0 
4.2 



3.5 
4.8 



\ 



2. Professional ethics 



* 39.4 
** 36.3 



41.9 
45.8 



7,1 
6,0 



9.6 
10.7 



1.0 
1.8 



1.5 . 



3. \ Costs of human services 



r 



* 34.8 
** - 34.5 



44.-9 12.6 
. ^2.9 ^14.9 



6.-1 
5.4 



0.5 
0.6 



4, Licensure, certification,, * ,11-1 
rec^rtificatioh i^'**^ 



28.3 24.7 26.3 8.1 

22'.6 . 25.6 24.4 IG.l 



5. Privacy and informed 
cbhserit 



* 40.4 
** 33.9 



43.4 ' 11.; 

48.2 9.5 



4.0 
6.5 



1.0 
0.6 



6. Understanding role of 
various p:cpf essions 



.* ' 63.1 
** 57.7 



31.8 
33.9 



4.0 
4.8 



l.tD 
2.4 



0.6 



7. Quality of client care 



* 59.1 
** 52.4 



29.8 7.6 
38.7' 3.6 



8. Substance abuse 



* 43.4 
** 41.7 



39.4 
34.5 



13.1 
15.5 



* Course Participants (N =• 198) 
** Non-participants (N = 168) 



r 
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2.5 
4.2 ' 



3-5 
4.2 



r.g 

0.6 



0.5 
3.0 



1 
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"strbngiy agree*' regarding descrip-ti-^^ statements. For 

■ .". .example /participants^ were asked to what extent they, agreed ^ 

that "interprofessional^ c^peration. can signif if gntly 

prbtijote communication and imderstanding among ^profess ions . " * 
• ' ' - '< - ' - -^^ - 

;Respbhses revealed that professionals assign high value 

to ihterprb^ssional ideals. Oh, nine of the twelve statpents, , 

; at least 807o,o'f the responses were either "strongly agree" or 

•"agree." While both Course Participahts and Nbti-particlpants 

' showed strbng support for interprofessional valxies , - CbUrse 

i>articipants^had.a larger percentage of responses xinder 

"strongly agrei"' and ''agree" ; than did Nbn-partieipahts . 

Coarse' Participants^ showed strong suppbrt fbr the concepts 

of: 1) an interprbfessionat approafch, 2) interprofessional 

■ ' - . . 1 

cburses, '311 ihvblVement of professional as>socj;atlons , 

4) the appropriateness ci^ dealing with ethics, 5) interprofes^ 

-signal clinical education, and 6) interprofessional cbhtinU^ ^ 

ing eBudafeton. In additibfi; Co^^^ Participahts..^ep^rt?^ '* 

that the tr prof ess ibhal 'sours ework provided sufficient 

insight regarding the Values perspectives of' other . ^ 

' prbfesstons. Participants, however ^ ^oul d have liked addi- _ 

tional ihterprbfessional cburse emphasis. "Attitude" responses 

____ _____ __ ___ - J * ... , ^» • ■■ ' 

are recorded in lablfe 2. . • " v. 

. Correlation coefficients fbr eleven of the twelve ^S^^,®" 

' ments indicated a^tatistical difference be tiween the Responses ,;t^- 

of the "t^o -grouM^^ strong correlation was suggested : 

between course participation and responses regarding inter-..^ ' 

professibnal coursewbrk, interprofessional' involvement 'of 

professional issbciat-ibhs, ^ ajv-^ approach to - / 

> ethicsj and interprocess ibnal .coh.ti;^^^ education.- 
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TABLE 2 ; 

AttltUbE REGARDING INTEi^ROFESSlbNAL; EDUC^TIQN AND PRACTi^ 



Attitude Statements 



^^^^ngiy Agree Undecided ^Disagree Strongly |^ 
Agree . . Disagree 

, %• • % _ %_ % $ 



1. Ah interprbf essidhal •^approach is 
required today beciause issues 
are more complex. 



* 
* * 



37,4 
29,4 



5^,0 
56,5 



5.1 
4.8 



3.5 
6,0 





5.1 
8,9 



1.8 



2, Courses in interprofessional 

awareness should have high prior- 
ity in professional programs,' 



39,9 
?3.8 



44% 9 
53.6 



10.1 
13.1 



3, My professiphal ^:bursew6rk provided * 
sufficient insight regarding values ** 
perspectives of other professions. 




13.. 6_ 
13. 7\ 



41,4 
50.0 



8;i 
15.5 



Changing societal values do hot 
significantly influence the role 
of the professions in society, . 



7.1 



48 .''d 
47.0 



4d;4 
40.5 



Ah ihterprof essional approach 
does not necessarily improve 
£:lient care , 



4.5 
3.6 



32.8 
39.9 



12.6 
13.7 



34.3 
32.1 



15^.7 

•Id.d 



Professional associations should 
take a leading role in promoting 
interprofessional activities. 



* 



37,9 
22,0 



55,1 
62.5 



4.0 
10.7 



2.5 

3;0 



0.5 
0.6 



7. Professional schools should not 
^ attempt to deal with ethics or 
lues issues of the profession*. 



* 
* * 



0.5 




1.8/^ 



1.5, 
1.8 



hd. clinical component of pro- 
fessional school curricula should 
incltde interprofessional interaction 



' * 



50.© 
39.3 



48. G 
55.4 



i;5 

1;2 



22.7 
34,5 



0.5 

3;G 



^5.3 

61.3 



G.6 * 



. 9. interprofessional cooperation 
in afctuai practice is an 

unrealistic goai. 

X -/ • . ■ ' - 



* 



i.G 
G.6 



2;G 
1.2 



6.6 
13.1 



54.5 
56.5 



35,9 
27.4 



IG; interprpf essionii cooperation can 
significantly pr^mqte communica- 
tion and understanding among 
professions. 



* 
* * 



46.5 
.43,5 



48.5 
52.4 



2.5 
2.4 
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i.G 
G,6 



1.5 
G,6 





Most professionals need further 
training iti group dynamics ,b€.fBre 
interprofessional involvement . \ 




•1/ 


37.9 

39;3 


21.7 
28.6 


22.7 
19.6 


1.5 
0.6^ 


12; 


Professional continuing edacatioh^ 
programs should include aspects 
•'of interprof essibhal interaction. 


_ * 36 
^^""^^ 22 


.4 

.G 


^8.6 

66:1 


3.5 ; 
. 7.7 • 


3.6 


0.5 

. 




* Course Participants ,(N « 1^8) 
Non-participants (N ? 168) 
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Approximately 70% of the resppndehts were 



able to lis t " an' interprofessional activity in which they had 

_ _ __ ^ ^ 'r _ _ 

ijeen a participant. Most of the activities were one of two > 
types, either an ongoing client/patient team situation or -a 
one-time isiue-sp'ecifio^ situation . Some exataples of "ongoing 



client/patient team^^^^t^^Tions were provided by respondents: 

I am currently involye^ with an inter- ^ 

disciplinary team directly connected to a , 
teaching program on home maintenance care . I am. the 
core member pf the team- Patients receiv^^xcellent 
teachings I feel good about this. (NursirTg) 

The Teen Pregnancy Task Force , _a committee 

established to deal with the problem of teenage 

'pregnancy, has pro\rided a good exchange of infqinmatio 

and feelings and a goad means -^of^ oordinat in g services 

in the conmunity. (Social ¥orIc) 

. ■_ ^ _ ^ ____ ' ~ ~ 

My chaplain ministry in a. hospital was aided by ^ , 

talks and presentations by doctors^ nurses , and 

' hospital administrators; . . . (Theology) 

. . . we have a' Juvenile eo^ci,! . A j uvenile who ^ _ 
has committed an offense must appear before the council 

w'itK his/her parents. TH^e coimcil consists of a - 

chaplain, social worker, school officials, attorney, ^ 
law enforcement officials , and, .commtmity representatives . 
The purpose is to recommend to the Commander the most 
effective way to handle the case. it has ^een f airly 
effective. Second ^offense rate is very low. Ctaw) 

Respondents also provided examples' of "issue-specif ic 
situations," including the following : 



1 



I helped a young child who was injured^/-. ^ to achieve 
a good ^recovery over a long time and fit i.nto stfnool , 
home, church, and social a^ctivities. It is satisfying 
to see a child* s- confidence in his own recovery grow as 
he is involved in daily act-ivities and even-t^ he didn'tN 
dream p'ossible. (Allied Medical Professions^ . . 

------ --- . - ^ . 

-I participated in a_Stroke Rehabilitation Patient 
Education Program, a total jvob rehabilitation program 
in which clients received quality care. (Education) 

^ 20 
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A edinmtmity problem occurred when_ drUgs ^ purchased 
at school, showe'd up at a church, ybuth^out irig . Law 
^^hforce^ent was. alerted.. A_ local abuse center worked 
• with-both schools and church in a preveritative program 
-with grass roots parental support arid participation, 
^^^^^^leolo^y) ^ ' ' 

^ 'A typical example is , Hel a f amily as they try to - 

decide whether to discbhtiriue tnechariieal ventilation bri 
. a terminal patient. Working^ with clergy to help _that_ : 
family arrivg at a decision which will ribfc make them -feel 
guilty is a rewarding experience.. Also irivblved are _ 
nurses^ sociai workers^ etc^ I feel- that this type bf 
, decision requires input from the several profess ions ^ 
because too often the family/^ views thf doctor's advice 
^, as^ lacking a human element. (Medicine) 

The survey indicated that those who had participated in 

Commission, course's were more likely to list specific examples 

. • - ' " - - % . ■ 

of interprofessional activity than were Non-participants. 
An(^her difference was in the average weekly ^otmt xjf inter- 
professional activity listed by participants in both groups. 
In that area, 77% of Course Participant^ (compared to 7G% 
of Non-participants) listed some regular interprofessibhal 
activity. . * ^ 

The greatest 'difference between ^he two groups occurred: 
in -responses to the, statement : "It^iave participated in ' 
iriterprbfessiorial practicfe." Of Course Participants, 74% 
tepbrted participation, while SS'^^f Non-participants reported 
participation. That difference was statistically significant , 
suggestirig a Srtrbrig relationship between participation in 
Cammissibri cburses arid- the ^ambunt of I subsequent interprofes- 
sibrial activity iri practice. Correlation was also suggested 
regardirig membership iri professional associations; i.e., 

•cburse participarits reported a higher level of such membership. 

^_ \ .._ _._ _ 

There were rib differerices betweeri the Course Participants and 

21 
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Nbh-partieipants regarding the amount of reading in profes- 
sibriai jburhais or the listing of professionals with '^oni; 

reS'pbriderits interact,- Percentage response"/^for selected 

. *" • ~ 

"Behaviof^\items are preseritaiJ in Tables 3* ^, 5, and 

•• ' " ^ . ■ ' 

• • ; ■ _ TABLE 3 . • 

. ' . ^ _ J ; ^ __■ ^ _ , 

aWiVITIEB IN WHIGH RESP0m3ENTS HAD PARTICIPATED ' 

! ~ -Did not list ' One aetivity^Two ^activities 

Respondent Group ^any acti-vities' described . described 

Freq,. • W~' Freq. % Fr eq . % . 



Goiirse Participants 53 26.8 128 64.6 17 8.6 
Non-participants . 54 32.2 103 61.3 11 . 6.5 . 



. . • TABLE 4 

CATEGORIES ^OF ACTIVITIES IN WHICH RESPONDENTS PARTICIPATEI) 



Tyi 


3es of Activities 


Course 

Participants 


Non- 
participants — 






Freq, 




Freq, 






Ongoing client/patient ) 
team situations 


58^ ■ 


40.0 


30 . 


26.3 


2. 


Is sue- Specific situations 


44 


30,3 


"I 


31 .6 


3. 


Experience during s 
prbfessibnal education 


20 


:^13.8 


l(i-^ 


f 8.^8 , . ' 


4. 


Workshops i meetings > 
conferences ^ 


5 


■ 3.4 


<■ 

16 


i4-.e 


5-. 


Sommunity involvement 


7 


4.8 


8 

, V 


7.0 


6. 


Continuing education 
situations / 


5. 


3.4 ' 


f 

4 


3^ 




Prof essi^onal , assbeiatibh : 
activities ' 




1.4 


7 


6,1 


8. 


_ ! _ - _ » _ 
Teaching and research 
situations^^* 


1 


.7 


. ,2 


"1.8 


9. 


Social relationships ; 
acquaintances 


2 


-1.4 • 






lb. 


Situations, prompted by 
mutual respect 

> ' — ^ — 


1 
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TABLE 5 



!»H0tJRp SPENT IN INTERPROFESSIONAL ACTIVITIES 
/ IN A TYPICAL WORK week; 



\^ - . . : — - — ~. — 

Respondeitit Not at . .Occa- 1-3 . 4 - 6 7 or more 

Group a.ll Lsion- hours fiotirs ^ hoiirs 

• *' ''ally a week a weefe a* week^ - 

Freq. To Freq. % Freq . % Freq. Freq; % - ' 

^ E ^^ - T ■ -~ r- '■ ^ ' ^ ■ , 

. . . ■ ■; ■ * ' - - , _ ■ ■ i» " 

eourse . - - : - - -■- ^ _ 

Participants 4^^ 22s- 8 3 1.5 75 38.9 ;25 13.0^ 46\ 23. 8\ 

Non- ■ - . > - - ^ - - - - - 

^participants 49 29.7 5 3.6 Ml 40.5 15 \ 9il ^2a/l7;,0^^ 

: TABtE 5 - ..^ J 

^ ^ - \ Gours^e \ Nog- ' 

' ^ 1 ' Partictp^ts participants 

^ ^ "Vaa ^ilo ^_ Yes No ^ 

/ ^ . 1. 1 am aware of at teas t ^ -■- 

^ ^ . one interprofessi^al \ 67. 9%, 32*1% 59.2% 39i8% 

- teami • " . * - 

^ - - - - _ _< r . ' ^ • - ^ ^ , • . . ' 

; 2. 1 have partiicipated in- ^ - \ , _ 

ihtei^rofessibnal -_^73,77a 26.3% ^ 57.3%, 42.5%. 

if practice.. .; ' y< ^ 

^3. I read at least qn©^ ^^'^^"^^Nw - ' ^ ' 

* ■ ' ' journal from my -owr\^^^r^^^^ 95s:?^ '4.6% ^ 95.77o 4.3%' 

profession. * . ' ^ • / 
— . - -. ' «- 

4. I read, at: least (»ri% ^ . * 

jourfial' from out aide* 38.5% 61-.5% 38.5^ 61 .;i% 



1 



my ©wri profession. 



I am involved on a 

board or committee in . • ^ • \^ 

my 

from outside my 
profession . ^--^ 



community with persons 47.47o 52it>% 41. 77o- 57. J.% 



Attjfibuteg ; Attribute; variables included ^ge, 
experiente/ degree- h^ld, and other personal information; 
For none <?f t^he •'Attribute" variables was there systematic 
varf^nc^ betwe'en Course Participants' and Non-participants. 
Respondents ^er^ tndstly in the 25-34 age category. Most had 
3 to 4 yearsA:)f prc^les^ion^l es^eirience. The, most frequently 
^reported degree held was Master/ s degree, followed by J.D. 
and B.A. or B.S." Most respondents did not have prior 
prof ess:^onal work experience. Approximately 45% held 
memberships in prof essidnal associations. 



B±S cuss ton ;: _ " 

This study presents an iriterprof essidnal apprdach as a 
concept. Three stages can be prbftosed to identify the 
ppd^ess by x^flich a professional addpts an interprdf ession^l 
approach. These stages are awareness, acceptance ^ and 
implementation. The three stages cdrrespdrid to-*'three types 
of information collected tjy the study: beliefs, attitudes, 
;and behaviors : The. three types of infdrmatidn are the ^ 
operational ebmpohehts of the. thre^ stages df the inter- 
professional apprdjach. • 

The first sta^^' £s av/areriess. At stage drle the prof es-^ 
siotial is exposed to the ebricept of an interprdf es^sidnal 
approach, and -has ' fbme. idea how iriterprof essidnal irite|:actidn 
V7buid affect certairi situations. The awareriess stage 
corresponds with beliefs. 

At' the second stage of the intefpf of essidnal approach,' 
cdrrespdnding td the attitudes section of the questionnaire, 

24 . 
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the prbfessibhai accepts the benefits inherent in inter- 
professional cooperation. A stage two professional has 
fbrmeci the attitude that there are distinguishable advan- 
tages to ah ihterprbf essidnal approach for certain categories 
of diierit/patieht situations. |^ 

Stage three of this framework of an interpr<5f^^ionar 

\ ^pp , 

approach involves implementation or utilization of inter- 

prbfessibnal principles. TUe cbriresponding operational 

- - - - - _■ - ^ { ' 

component of implemehtatibn is behavior* A. stage three 

professibhal ebmbines awareness ^ acceptance ^ and 

implemehtatibn. 

Stage One . The first section of the q^stibrihaire ^ 

- '_ - - _ _ 

which dealt with "Belief s corresponded tb stage one 'bf 

X . _ _ _ __ _ _ _ ' ' ' 

the framework just introduced. An analysis bf the findings - * 

for this section revealed that at stage one there were only 

very slight differences between Course Participants and 

Non-participants . The questibnnaire items in this sectipn 

did Very little to discriminate between, the twb. groups of 

proJKssionals . 

However, general observations at stage bhe bf the 

interprofessional approach are possible from the findings, bf 

- ^ *■ ■ « X. 

ihe "Belief" section • It can be stated that most 6,f the 
♦ 

professionals surveyed have an awareness b£ or some exposure 
to interprofessional activities. 0ver 9D7o bf all of the 
respondents could agree on ihterpfbfesstbnal issues. While 
the interprofessional courses m^y have contribu'^ed to the 
awareness of Course Participants , a similar level of awarehe^s^ 
was achieved by Non-participants exclusive of eommission idourses 



■■■■■■ - " v - . . ) 
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Otie filial cdtnment regarding belief s/awarertess^ involves 
responses to "Licensure ^ certification, recertif|datidn.". 
This was the only issue for which .there was nbt^str^ 
agreement regarding an interprofessional approach. .Thl^^^ 
result was not suggested in the literature and may .bi an 
appropriate itgm of discussion for course "faculcty., '' V 

•Stage Two , If 3tage one of the interprdf^ssicmajL 
approach cpxresporids to aVaren^ss of , the ndtioti g theti s'Sbage 
^wo of th^ ffatiiewbrk implies ,acceptanc|. A prdfessidtiai : 
exhibiting stage two characteristics would chdpse an itite.r-e-, 
professional approach when a chdice w^s preSQnted, This * 
level of involvement is indicative df the "Attitudes'* i^tems 
on the quest ibnhaire:. Those items forced respondents to 

' _ i . ' ■ 

demonstrate their preferences. 



Both Course Participants and Non-participants reported 

• - . '■ ' - - - ^ _ _ ' _'' * 

favorable attitudes toward the interprbfessional statements , 

For the majority of the twelve statements , 80 to 907o df the 

responses were in suppbrt bf an iriterprbfessabnal approach. 

This, overwhelming ga^neral suppbrt again demonstrates the 

intrinsic appeal bf the ebncept. 

At stage 'two, however, the decree of Buppbrt ffbm the 
two groups of respondents was different^ Gdurse Participants 
more strongly supported the concept.' A stn'all differericei 
Static tically significant , was detnbhs trated ;bn^« nine of the 
twelve attitude statements: . • ' . 

It appears that part icipatibn in a eotnrriissibri course 
erlables ^ professfbftai to adopt a stronger degree Qf inter- 
professional coiranitmeht . Participation in any intefdlscipliriarj 

> . . ■ - , .. 

<i . ■ 
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course, excluding the Cotnmission course?, also seems to ' 
^ generate stronger acceptance. 

Stage Three t The three ""stages of th^ framework are 
progressive^ starting with awareness, moving to acceptance 
or commitment^ and con clu^iifig^ with ipiplementation. At the 
, third stage^ impletnetitation^ jiarger differences appeared 
between the responses of Course Participants and Non- 
particiQ^htS . Although many non-participants had implemented 
interprofessional activities ^ more Course Participants ftad^ 
done so . 

- - - - -- ^ ^ V 

Responses to two items in Part I of the questionnaire 
are indicative of the difference between stages of involve- 
ment, and between the two groups dfj rjespondfents / The fir^t 
question asked if respondents were^aware of an interprofes- 
sional teanii Course Particsipants ' rate of 'aWarenesB^ was 
68%, an^ Non-participants' ,rate %^as 60%. The second question 
asked respondents to indicate whether they had particijJated 
th interp:*fes^ional practice. The .responses were 74%. and 
57% for the two groups. This difference between ' the groups . 
was reflected in the cbrrelatlori coefficients across each - 
of the four independent variables (.15, .17^^ .11> .50).. 

The stage three involvement 6f -Course' PartidtiSaitts was^^^ 
evident across^ several dimensions. , Course Participants 
listed more situations that promote /ihterprof ess iohal involve 
ment. They also listed more examples, of activities i^ which 
they had participated. Course Participants ' activities were - 
more frequently Ins titutionalized into their ptoffessibnal 
practice, vzhile Non-participants engaged tabre- frequently 
^ issue-specif ic j one>-time situations ; . _ . . 
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It is possible to generalize ' regarding situations where '{ 
interprofessional activity takes place. The prbfessidnal 
setting is a determining 'factor. Professionals working as 
part of some organization, agency, or institution as opposed 
to those in private practice more frequ^tly provided 
examples of' interprofessional pracb^e. Certain issues more 
frequently were mentioned. Tho^ef issues generally involved 
life-threatening illness, radical p^»^fgs>iSnal treatment's,^ 
threats to traditional family struqtures and professional "^s^ 
treatments arotmd which there are ho lanivairsally-accepted 
ethical positions. Medical issues and the physician were 
involved in a majority of the examples. Medical professionals 
led the list of other prof essiohs ; wit,h: which respondents 
were involved, involvement^ in a pref essibtial asso^iatibh . 
increased the frequency of interprofessional involvement. 
^ . Nearly 25% of Noii-particip^ants reported taking an V 
interdiscipiinary course other than a Commission course; 
however > they provided no descript:b^e information about 
those courses. This group of Nofi-^participahts reported 
more interprofessional activity than the rest pf^the Ndh- 
' pir^ticipants i but not as much as - Coairse Participants^. 

The sample also responded regarding: membership in 
professioifLal associations;' r^eading professional journals; . * 
and* involvement on a board dr committee in the community i 
While Course Participants did show a higher level of involve- 
merit in professional associations ^ thi^y were not distinguished 
from Non-participants on the other two items. 
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Attfj^butes Responses to the "Attributes" items 
supported the cbmparabiiity of the two groups of respondents 

information about age, years of professional practice^ 

s • , . - _ • 

highest degree attained, prior work ^x^)eriencei and present 
profession is useful as a part of ' a general data base ;on 
p^fessidnals . Sample selection methods dictated that 
respondents would be relatively yotirig and would have 'only a 
few years of professional experience. While results cannot 
be generalized to all professionals, they ^o strengthen the 
survey design regarding new professionals in practice. 

V • ■• 

Conclusions 

The statistical procedure . used in the data analysis 
was designed to measure the degree or strength of relatibrish: 
between two variables. The intent was to assesfe whether a 

■dependent variable, such as interprdf ess tonal behavior, 

• ■ ■ * ■ . 

could be predicted based bn^s^owledge of ah independent 
variable,' su6h as previous participation in ah interprdf es- 
sional course. 

Three research questions werei developed J^r this study. 
ThW first research que\^tion was , "What is the influence df 
participation in interprofessional courses upon th^ 



of professionals regarding interprofessional: educaEidn -and 
practice?" The results of this study provide no basis fdr 
sugg^s^ing that -fcourse participation has any influence^ 
beyond an almost impei^eptibly slight one , on subsequent 

beliefs. At the level of beliefs ^^or awareness, regarding 

_ • . ..*... '.. , - __ 

interprdfessional activities^ both Courste. Participants and 

' ■ 29 ■ y 



Non-participants demonstrated a High level of agreement on 
potential iriterprbf essibnal issues^ obstacles to inter- - 

professional activities, and situations which prbmbte 

■ _ _ - - - - _ . ' i • ■ ■/ 

interprofessional aetivites. . - , 

The second research question was, **What is the influence 

of participation in interprbf essibnal cburses upon the 

attitudes of professionals toward iriterprbfessional education 

and practice?" A relatibnship was suggested" between course 

participation and, subsequent attitudes. Course Participants 

demSfistrated stronger agreemettt with a series bf attitude 

statements regarding ihterprbf essibnal education and practice. 

Statistically, the suggested infliaence was small, with 

V ■ - ■ _ _ - - _____ _ ___ . '. 

coefficients in the .12 to -.20 range itre:eiecting 1% to 4% of 

the variance)^. But the coefficients were cqnsistent in iigti - 

and pattern, ebufse Participants eorisistently had a 10^ higher 

level of Strongly Agree: responses . : . : 

^ '-the third research question was, /'l^at is the influence 

, of patticipatibh * in ihterprof dsstohal ' courses upbn the^ 

_ '_ _ . 

. behaviors of professionals with regard tb ihterprbf essictml 

education and practice?*' edurse participatibri seemed related 

to greater interprofessional behavior. Across the. primary 

independent variable and, three secondary independent variables, 

a pattern of small differences was shown to be ; statist'ieially 

. signjif icant betiieen •Course Participants and Non^participarits . 

Course Participants were more frequently able to describe an ^ 

r interprofessional activity in which they ha<t^articipated and ^ 

V/ _ : .J 

more frequently responded that they had participated in 



interpro fessidnal- practice 
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. There are two features which restrict these cohclUsibhsi,, 

_^ V t - - ' -"^ 

The first restriction is dictated by the size of the eorrela- 

tibri- coefficients . While demonstrating a pattern, the 

cbefficieiits were very small. Any influence attribtated to 

. _ _______ ■ - 

cburse participation represents a very small percentage b£ 
all factbrs operating to influence professional behavior. 

The second restriction has been alluded to several 
times, and irivblyes pbtential weaknesses in the study itself. 
There was tjriavbidabie self -selection in the sample. There 
were also differences in numbers among the professions based 
on the courses' enrollment history-. Several weaker question- 
naire items survived the pilot study, . ^ 

Despite the few weaknesses -cited aboyei the findings 

and conclusions presented within this study represent an 

_ _ _ _ _- 

important addition^ to the data basf of interprofessional 

education and practice. interprofessional education may make 

a difference, even if only a small one. This study now offers 

tentative va^dattoh of pre-prbfessional educational courses 

as mechanisms for prbmbtihg iriterprbf essiqnal practice. 



Reco^m endatio ixs- / ; 

This study can be viewed as ah initial step in assessing 
the impact of an innovative educsttional ettdeavbr. Further 
research is indicated in a htamber of areas. 

First, it would^e useful to investigate the influences 
of the courses on a course by course basis- If the courses 
are impactful,- further Research could identify *what* spe^^^ 
about the courses accounts for that. Further research, is 



necessary; aljOli cdtnponents of the courses ^ arid 



th^ , cdmpojietlts * re^p^cti^^ ri^^ in impact 

occur among ;.tPie fp'w^icQUt^ may be 

md^e inf iu^ti^^V Certjairi^ c^^ may . emphasize tndre^stage 

three-type aKperienc^ i and sjtibuid perhaps be empfj^si^ed. 



Additional research on a cour§e-.sp^cif ic basis ±% ipossffl|ie- 
using the data base from this, study. Similarly^ comparisons •* 5 

_ _ __ - ll_ -'_ -r - _- -.-V- ■ - - _ 

ate possible between Course ^Pafticipants' whd trb^ bne. courge' ^ 

_ - - - > - . • ' ■" " _ ' _» ' ■ ■ " ' ■ ' ■ j^,- ' -"' 

and those who. took more than one. . . ^ : . - 

A profession b^ prbfessidri analysis is possible, ;a^ ^ 

necessary. This type of analysis is currently underway by 

the Gonmissibh, hut may be limited by the differences in . 

sample sizes ambrtg the prbfessibris. Research will be ' > • 

necessary intb pbssibie status dif f ererices ambrig:^the ' ^' 

_ _ ■ _ _ ____ _ _ _ ~, . ■ _ , A * 

professions, arid way& thbs^ differences impacib on bothv' 
course experience and cooperation in practice." ^ 

Mother recbmmeridatiori ♦for further research, is to avbid' \ 
the self-^electlbn threat and' the ex pbst_ fa;ctb nature of ; 
the present study. VPre-test" measiiemerits of students taking 
courses arid similar* professional studerits ribt takirig irit^r- 
professibrial cburs^s can help isolate the effects of the 
course experierices . Attitude measures before the cburse-.^v- 
immediately aft^r the course, and then some time later may 



assist in maki^g^ more definitive o'bservations of course ef f e,cts • 
A three- stage framework" describing the iriterprofessional 



approach -was suggested.. The -three stages were awareness , 

acceptance,^ and implementation. A fourth stage may also. 

■. ' ' • " _ ' ' ! " * - . • ' • ' 

exist--re'search and development. A professional who is • 
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pursuing research bri^ the, notion of an_^interpr6£e&sidnal 
approach, or is teaching the notion to prospective profes- 
sionals, is a person who has gone beydnd stage three. The 
stage four profe$sional seeks to add ne\^ knowledge or . 
new tmderstariding to the rlotipn of an interprofessional 
approach . 

Ultimately, this study rested on the beliefs, attitudes, 
and behat^iors of prof essiotials in practice. Further study 
,o£ professionals- in practice is appTopriate . ^Practice 
•- settings length- of service, eonmianity inores--all probably 
- influence, ^e amount of interprofessional activity. If , 
interprofessional cooperation is inideed- a worthwhile goal. 
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SUMMARY OF- 



'COEFFIGIENTS^ 



Independent Variables 

. tnterdise. #_of hours 



Dependent Variables 



Any 

doniission ' interdiac./ coarse 
tnterprbfi ihterprof; btli-er 
conrsfi -caur^e 



of interprdf. 
activity 
i' per week 



. BELIEFS , •, 
Issues : 

1;' Life and death issues; 
/. abortion, euthanasia, 



^-0. 13385 



O.;156D0 



0.13461 



0.14402 



2. Prof ess iopal ethics. ; 


-0.00818 


0.02600 


0.07328 


-0.17964 


3.* Costs Of human services. 


-0.01369 , 


0.09864 


0.01053 


-0.09926;- * 


4. Licensure, certification, 










recertification. 


-0.01956 , 


0.01010 


0.05361 


-0.23347 


5. Privacy and- intormed 
consent; , ' 


-0; 04356 


0:07083 


0.07732 


-0.09942 


6. Under standing role of 
various professions. ; 


: -0.08547 ' ; 


0,11868 


^ 0.12291 


■;-0:i3071 


7., Quality of ciie^care. 


-0;04lf4 


9;9576i 




r0.2397^ 


8. Substance abuse. ■ 


% -0.05431 


,0.08956 


0.019611 


-Q. 07322 1 



H 

.IX 
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Jbstacles : 

~ " • -^—^ :. - ■ 

1. High degree of spedializafcibh. -0.94003 

2. L^ck of exposure to th^ 

viewpoints of dthers. - 0.00910 

3. tack of ppportuhities for 
interprofessional exchange 0.02484 
of infot-mation . ' , 

+; Time demands. ' 0.12089 

5. Professional jealousies 

or^ misunderstandings V -0 . 05607 

S.^'^^f f iculty in khbwirig- 7 

how to. proceed. -0.00316 

1 , Differences in problem- 

sollring approaches. -0.07733 

J. tacS^f knowledge of ^ 

effective use of groups,^ -0,04374 

Suspicion that other 

professions might (fominate. 0.00571 

). Apprehension that other 

professions raignt not value 

my profession's contribu- 0.03922 

tion. 



0 


.06108 


0 


07225 


-0.06028 


n 
u 


. U^H / / 






h 01969 


0 


. 00268 




05598 


0 . 15182 




12226 


0. 


07538 


0.03480 


0 


06295 


0. 


04522 


-0.04133 


0. 


02921 


0. 


05463 • 


0.06787 


0. 


01483 


-p. 


09945 


■-€.04511 


0. 


09098 


0. 


14901 


0.00734 


d. 


05135 


d. 


12848 


• -0.07461 , 

0 


Q. 


02472 ^ 


. 0. 


13226 


-0.01726 
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Enablers : 

i. Interprof essionally-oriented _ 
continuing education. -0.08268 

I . Tdpie-related Interprbf essidnal 

newsletter. j-0. 01303 

3. Interprofessional learning 

experiences during -6.14141 
professional training. 

A: Economic subsidies or 

incentives fbr inter- ' -0.12019 

professional activities. 

'5. Periodic recertlfication 

with an interprofessional -0:12099 
cbmpbrierit . 

6. Increased public awareness 

of existing inter- 

professional cooperation 

7. Peer acceptance aihbng 
professionals regairding 

interprof essibhal -0.05981 
^cooperation. \ 

8. Confidence atnong 

prbfessipnal in group -0:13479 
interaction skills. 

9. Encouragement and support . _ 

from administrative 0.01242 

^ personnel . \^ 



V 0.09559 

-d. 00477' 

-0.14454 
0.08290 
0.69972 



0. 10959 




0.00582 



0.04681 



-0.05963 , 0.06294 <^ 0.06227 



0.00919 



0. 10598 



0.01140 



-0.07645 



0.02158 



. 0.05902 



0.009.50 
0.05195 
^0.01198' 

0.03549 

-0.06976 . 

-0.03051 

-0.00495 



-0.06145 



-0:11704 
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i • An/interprofessional approach 
is /required ''today because 
issues are complex. 

2. Courses in ihterprbf essibhal 
awareness shbtild Jiave high 
priority . " ^ " ' 

3: My prof ess idnal coursework r 
. f)rbvided sufficient insight 
regarding other professions^ 

4. Changing societal values do 
not influence the role of 
professions in society. 

Si Ah ihterprbf essidhal 

lead to t5Sproved clVenfc bare 



Professional associations 
should take a leading role 
in prbrnotirig intBt- ^ 
prbfessibhal activities^ 

Prof essional school should 
not attempt to deal with 

ethics or values. 

^ • * _ 

The clinical cdmpbnerit of 
profess iohal school should 
pf-£>vi<Je^f or irit6rprbf essional 
interact ibh. 

Interprq^essibrial ebdperatlbri 
in actual practice is ah 
unrealistic goal. 



•0.11432 a 



-0. 16860 



-d. 17453 



-6.60194 



0:t)6792 



-0.16607 



0.15761 



-o>. i; 

0.06378 



0^12741 



0.02239 



-0.21670 



0.15996 



■0.18992 



0.16051 



-0.12187 



0; 14372 



0.15708 



0.20992 4 0.19197 



■0.01094 



a. 04492 



0:-09736 



=0.16017 



0.12372 



•0.16776 



-0.09518 



-0;i2655 



■0.14751' 



0.01574 



-0.18048 . 0.09969 



-0.14442 
-0.06813 

-erii447; 

0.16900 
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ATTITUDES continued 

10. Interprofessional cobperafcibh 
can signlficantiy promote 
conununicat ion and understand- 

.' ing among the professions. 

11. Host prof essibhals heed 
furtiher' training in. group 
dynamics before getting 
involved with- inter- 
prof essiohai teamwork . 

12. frdfessional continuing 
.education should inclu^ 

' aspects oJ inter- 
professional interaction. 



0,90143 * 0.02512 



•0.01419 



-0.16947 



0.07919 



0.20198 



0.08051 



0.17651 



0.17759 



-0 .04506 



-0.02148 

if : 



-0.08174 



_ ' « - . ' 

» . :'*' . • • ■ - f - ■ . • 
< . • • ^ ' ♦ ■» . . 

... ' '• \' * 

BEHAVIOR 

1. Aware of at least one inter- 
prof essibna team that works -0.04826 
together regularly. 

2: i have participated in 

interprofessional practice. -0.15698 

3: ; I read St^l^a^t one^^^ ^ . _ 

journal from my own 0.00465 
, iprbfessidn. v : 

4. I feadat least one : ."^ 

journal from outside 0.0.0869 

my owri prbfess'idh. * * . ' ^ i 
_ - - ' - - ^ * . - i 

5. I am involved on a board' 
or comiriittee iri my #^ 

community with persons , —S. 03752 

^ from outside ray prbfessidri. 



0.03238 
17749 

, p.066§0. 
0.05131 



-0.93041 



0.17180 



0.40243 



0.11402 ' -9.50927' 

• - . 

0.00042 ?Q, 15245 



-0.16268 



0.04625 -O. 05918 



i ._• : _ _ _ i _ _ .■ ■ : 

Levels of significance^ varied with th*size of the correlation coefficient. 



The following guidelines describe that variation: 

Correlation cbeffieten£ 
' ' . * . - . i .05 - .07 ■ ■ ^ . 

' ■ ' .08 - .10 

.11 and higher 



Level of significance 
.1 

• ■ .1.5 • 



.01 
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